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MEMORANDUM

This appeal is presently set for hearing before your Board on October 14, 2014.
Respondent has reconsidered appellant's information and has determined that it will
allow the deduction of appellant's medical expense deduction for the $3,554 item.

The tax result on this revision is illustrated in a sample CA 2002 return (Exhibit M) and
the deficiency is accordingly modified as follows:

Tax Year 2002 | “Revised Defleiency.

Tax $4?6 OO $428.00

Delinquency Penalty $100.00 $1.00.00

Accuracy Related Penalty $95.20 $85.60

Total $671.20 $613.60
é&;u%/ STATE BOARD OF EQUALIZATION i

Appeal Name: e ﬁZ{O\L{CUj

cc: Ann Doan CaseD: 123225 |1EM 4. P
Craig -Shaltes Date: 1D- 14 144 Exhibit No:__ 10 .1
Khaaliq Abd’ Allah TP E@ DEPT PUBLIC COMMENT
FTB EXH l BlT FTB 2140 PASS (REV 12-2011) Appeals\Correspondence revision to
B9 deficiency amount_1

October 14, 2014
Debra Hackley
728285



California Resident oM |

Income Tax Return 2002 540
Flacal year lilers only: Enter monih of year end; month year 2003,
Step 1 Luiam | e Lastrame A FeA Gode P
L K i 1 i 1 1 ] 1 L 1 1 i 1 i 1 i 1 i I | 1 i i i i A 1 1
Place/ if [oint return, spousa’s firsi name initiel] Lastname !
label here . AC
orErlnt [ VOIS SO SN VORI NOUUE N W WU S YN DN WOR AN WUREN T W TR SO I Y W ot L
Prasent home address — numbsr and sirest, PO Box, or rural route ] Abt. no. PMB no,
Name , ; A
g’éddreaa ‘C“Y'“ow;" O‘lpmloﬂk;a i 1 3 i 1 I 1 i i i i i 1. 1 1. i i §a = szl Cod‘e L i ] i. R
\\L 1 i 2 1 i i i 3 | 1 1 1 1 i b3 1] 3 i 1 i, Ao i . i L H f i 1
Step 1 a 4Your social securdty number Spouse's sockal seourity number ) IMPORTANT: RP
SSN ; : . I Your soalal security number
bt e : [T R T T R B S [ N N is required,
Step2 ! @ 5ingls AR
2 O Mairlad filing Jolntly (even If only one spauss had incoms)
Filing Status 3 O Married filing separataly, Enter spouse’s soclal sectrity number above ard Tull name here
Filtin only ons. 4 O Hoad of housshotd {with quallfying person). STOP, Sea Instructlons.
5 O Quallfying widow(er) with depandent child. Enter year spousedied ________,
St 3 6 If your parent {or someone slse) can clalm you {cr your spouse, If marrled) as a dependent on his or her
ep 1ax return, even if he or she chooses notto, flinthisclrele ... v i iuis s esensscvisisisseceeneos o 50
Exemptions » For line 7, line 8, ing 9, and line 10: Multlply the amount you enter In the box by the pre-printed dollar amount for that line,
7 Persanal: H you filled In 1, 3, or 4 above, enter 1 In ths box. W vou filled In 2 or 5, enter 2
in the box, you filfed In the clrele on 118 6, 58IRSTUSIONS .+ \svsversvrvinirierinsirsnnse o108 x $80=§ 80
8 Blind: ! you {or i married, your spouss) ars visually impalred, enter 1: f both, onter 2 . ............. gL X$80=§ -
8 Senlor: I you {or i married, your spouse) ars 55 o older, entar 1: 1f bot, eRtar2 . ....veevvsn s, el 1 X$80=3$
Dependent 10 Dependents; Enter name and relationship. Da not inglude yourssll or your spouse.
Exemptions
Totatdepsndsnt sxemptlons .. ....... o101 X8251= $
11 Addline 7 through iine 10, Thiz Is your total exemption amounl ... cvovuvvrvrnernninioersens, 11 $_ 80
Step 4 12 State wagss from your Form{s) W-2, BoX 18 ....ovvciiveininn, Ferrriaraens ® 12 »_—.-L
13 Enter federal adjusted gross income from Form 1040, line 35; Form 10404, line 21;
Taxable Farm 1040EZ, Jing 4; or TelgFle TaX RECOPd, N8 | + e\ vvvnvrve s enesesiininreransneeenannsns 13 . 36,486)00
Income 14 California adjustments ~ subtractions. Enter the amount from Schedula CA (540}, lina 35, column B ... @ 14 -
Attach ohack o 15 Subtract jine 14 from ling 13, If less than zero, enter the result In parentheses. See Instructions .......... 18 .
monay ofdar RerS. 45 Calfornla adjustments ~ addilons. Enter the amount from Schedule CA (540), fine 35, column € ....... ® 16 -
' 17 California ddjusted gross Income. Combing 1ns 15 and NG 18 .. ... ovureierreer e inerennss o1 | -
18 Enter the Your Callfornla ltamized deductions from Schedule CA {540), lina 41; OR
larger of; Your California standard dedustian shown below for your filing status:
* Single or Married filing separately ............ciiiiiiiinin. $3,004
» Married fiiing jointly, Head of household, or Quallfylng widow(sr) .... $6,008
Ifthe circle on iine 6 Js filed In, STOP. S60 INSTUTHONS  +vvvevveeenerennineneraduen, et ____7,860/00
19 Subtract line 18 from ling 17. This Is your taxable Incoms. f 18ss than 7670, enter -0- ......c...vvern. 19 _____28617/00
Step 5 20 Tax. Fillin circls It from: @ TaxTabls O Tax Rate Schedule ) FTB 3800 or O FTB 3803 ,.,. @ 20 94500
Tax Gautlon: [ under age 14 and you have more than $1,500 of Investmant Income, road the fine 20
Altach copy of your Instrugtlons to ses if you must aitach form FT8 3800.
forys) 2,003 21 Exomption credts. If your federat AGI Is more than $132,799, se Instructions. Otherwiss, enter i
ay Form(s) 1099 the amount Irom Ine 11 .o ver e seeenennes TR PPN U z 8000
showing Calloma 22 Subtract line 21 from ling 20, 1 16sS than 2670, BNEr -0+ .......vvverrreioneesisiieiieneenenieen 2 865 00
23 Tax. FillIncircle I from; O Schedule G-1, Tax on Lump-Sum Distributions
O form FTD 58704, Tax on Accumulation Distribution of Trusts .......... @23 - [
24 Add line 22 and tina 23, Continus to SIde 2 ............ v T 24 865/00
For Privacy ActNotice, get form FT3 1131, l 54002103 l Form 540 ¢1 2002 Slde 1
EXHIBIT M

PAGE 1 OF 2



Your name Hackley Your SSN: |
Step 6 26 AmountfromSldet,line24 ...l e e resieenas ... 25— 865/00
28 Enter credit pame tods no, and amount ... »» 28 e L
(S;‘::;g:: 29 Enter cregit name £0de no and amount ... 29 . -
and 30 To elaim more than two credits, see Instruetions .........o0ieal .. ® 30 -
Nonrefundable 31 Nonrefundable renter's credit, Ses instructions for "Step 6" ............ L J05: | IR
Renter's 33 Add ilne 28 through line 31. These are your lotal credits ........ s ey et 38 e
Credit 34 _Subtyact ing 33 from line 25. If less than 7800, 8OMBI -0 o\ oierivnvinens i K1
Step 7 35 Altgrnative minlmum tax. Atiach Schadule P (540) ......cevevivvins e o3 ____
38 Other taxes and orodit recapturs. Bee INSIUCHONS ... v veivs it intvenivens e 36 A
OtherTaxes 37 Add line 34 through Hine 36. This s your totaltax ... .. v..... eeiiieiieieieiii 0 37 865100
Step 8 38 Gallfornia Income tax withheld, See Instructions .....cvvvvvvivirnnenes m3s A
Payments 39 2002 CA estimated tax and other payments, Sea Instructlons ............. m3g -
41 Excess SDL 8ag InSIrUCHONS .« ..visiserinr i rinerereiinaa 4 L
Child and Dependent Care Expensas Cradil, Ses instructlons, attach form FTB 3506
42 - - ¢ 4 - = .
=4 | W 45 4
46_Add lips 38, line 39, line 41, and line 45, Thess ars your tolal paVMENS v\ vereveeerveersse. s, 86 437/00
Step 9 47 Qverpald tax. 11 1ine 46 Is more than line 37, subiract ne 37 from N6 46 ...\ v.vvver.ve.ns, R 1§ .
48 Amount of line 47 you want applied to your 2003 astimated taX . ..ouv v ier e cce i i W48 -
2;’1?;2%3:“ 49 Overpald tax available this year. Subtract ine 48 from ne 47 ....oovvevves.s. e w4 e
§0 Tax dus, if line 46 [s Jass than line 37, subtract Iine 46fromMne 37 ... 50 42800
St e 1 o CA Senlors Speclal Fund, CA Brezast Cancer Research Fund ,. @ 56 i
p S0 Instructions ............. ® §i 0. A Firefighters' Memorlal Fund ... @ 57 100
Contributlons  Aizhelmer’s Disease/Related Emergency Food Assistance ’
Disorders Fund ............. 62 ... 00 Program Fund v, ...oiniiil ® 58 100,
CA Fund for Senlor Clilzens ...... * B3 190 CA Psace Offlcer Memorial
Rara and Endangerad Specles FoundatlonFund ............. e 59 00,
Presgrvation Pregram ........ ® 54, 193 Lupys Faundation of America,
State Ghlldren's Trust Fund for the California Chapters Fund ..., & 50 i
Prevention of Dhlid Abuse ..., ® 55~ 100, Asthma and Lung Diseass
Ressarch Fund ............... » 61 100 y
64 Add lIne 51 through line 81, These are your total contributions . ............ b eens e 64
Step 44 656 REFUND OR NO AMOUNT DUE. Subtract line 64 from ling 4. Mal to: ]
Refund or FRANCHISE TAX BOARD, PO BOX 942340, SACHAMENTU CA 54240-0002 ... W65 L. ¢ e e
Amount 66 AMOUNT YOU OWE. Acd ling 50 and line 64. See Instructions, Mal to: [T
You Owe FRANCHISE TAX BOARD, PO BOX 94286?, SACRAMENTD CA94267-0001 .. M68 .o , o 1, 1 1 J
Step 1 2 57 Interest, late return penaitles, and late payment PBNAIBS Lt h e i e 67 -
Interest and 68 Undarpayment cf estimatad tax. Fill In clrcle: O FTB 5805 attachad Q FTB 5805F auached ..... m 58 .
Penaltles 69 Total amount due. S80 INSITUCHIONS .1\ v et in i it isee v enr s ercnsirrrerenren 88 L
70 If you da not need California Income tax forms mailed to you next year, fil inthe circle .............. e O

Step 13

Direct Deposit
(Refund Only)

D not attach a voided check or a deposit slip. Ses Instructions
Flit In the boxss to have your refund directly deposited. Routing number

Account Typa
Checking @ _ "] Savings ® |, R

Aceount
numbsr

.....

................

..... Ll L

IMPORTANY: See Fom 540 Instructions toﬂnd out i you :a‘m!d auam a cup/of ,mmiste fadera! retum. Under p

| dactare thed | have mxamined s mium, §

')

and 1o the best ol my K

erzifen of perpxy,
fodg ad boel s rus, coned, snd oot

L]
s'g“ Your signature Dayiime phona numbar {opRonal}
Here X (11 1)'11:?‘!&::
1 18 uniawtul $o Spouse’s signaturs (If fiing jolntly, beth mus! sign)
st X ool _1x T 1
: Pald proparer's signalure (declamlion of prepavet s based on aff Information of which preparer has any knowledga) Pald preparsr's SSN/ETIN
dolnt relurn? L J - .
{ i i i Lo
o9 Instruotians, Flrow’s nams {or yours If self-employed) Flrm's address FEIN
. N
[ IR (NN TS WU NS U NN SN DUV JUU S SR GRS U SNSRI SRS SE NN M SN SO WU S S | | JN SN SR TN NN SV WU N
S!de 2 Form 340 G 2{102 | 54002203 ]

k Tox Pald GJivs Original Retwn

EXHIBIT M
PAGE 2 OF 2



